The history of the gradual recognition of individual lymphadenopathies must have started soon after anatomical knowledge became available. There are tribes in Africa to-day who have no names for the different bodily swellings which afflict them, presumably because they lack systematic anatomical knowledge. But The histological working out of the lymphadenopathies has taken place in the last hundred years and it is an important part of the history of cellular pathology, especially woven into the studies of inflammatory and chronic inflammatory mesenchymal reactions which are fundamental to life and knowledge of which is the basis of rational medicine.
All students of this subject accept Hodgkin's work in 1832 8 as a landmark and as the beginning of the modern approach to the separation of glandular swellings from one another. His work was remarkable in that he managed to recognise a disease entity of this kind at a time when the leukaemias were not recognised and pathogenic bacteria were not known.
The recognition of his disease followed more slowly in other parts of Europe, and one wonders if it was commoner in England than elsewhere at that time.
It was, however, with the discoveries of bacteriology towards the end of last century that the greatest contribution to this problem was made. As soon as causative germs were found associated with enlarged glands, the diseases could be named more In the spleen the follicular hyperplasia may be obvious to the naked eye (Plate I, Fig. 3 ), but I cannot say that that is always characteristic because it was not so in two of the three post-mortem specimens, but in all of them irradiation treatment had been given. Plate II, Fig. 4 shows what I believe to be the characteristic lesion in the liver. It shows scattered lymph follicles usually related to the portal tracts, a picture which must not be confused with the cellular infiltration of every portal tract which is seen in leukaemias. Plate II, Fig. 3 
